Nov.iB. 2010 5:47PM  SKOEMAKE & 3LACKLEDGE, ILLC

2010 ELECTION CYCLE R De!bert Hosemann

o PofitaLCsmkittee ]
REPORT OF RECEPISANBDISBURSEMENTY |
201ﬁ$¥ 4%%- lection r NOV 16 2010
Name of Commfitee(‘ﬂh petiee o E)-Q.J‘ 'D(w‘m Ext&‘wm}cp_ iCampaign Finance

Y ;SLA;:, Tagh | Secretary of State |
Address Eﬁa BK%-; ‘L‘ C,.'E“_\, f't et OE\{‘S' Bﬁkja.‘le‘ _L | [

Telephone _ (g O\ s S~ ‘d}%\{ Fax (2 O\~ Wa§— Y295 . TR By

| |
Treasurer &’J\L}Daﬁe Yoot nole Email e o510 Ynollso Al nah |

D Check hare if sbovae is different from previous répart

PE OF REPORT

____ May 10, 2010 Periodic Report {January 1, 2010, through April 30, 2090). e v Mandatory

June 10, 2010 Pariodic Report (May 1, 2310, through May 21, 2010)......... SRR ee-Mandatory
—_July 9, 2010 Periadic Report \Wure 1, 2010, through June 30, 2010) e Sia - Mandatory
— October 10, 2008 Pariodic Report {July 1, 2010, througn September 30, vy wMandatory
— October 26, 2010 Pre-Election Report (October 1, 2010, through Oclober 23, i ¢ SRR v, Mandatory
_LNavamhqr 16, 2010 Pre-Runcft Raport (Ociober 24 2010, through Novembar '3, 210}, .......Runcf Candidates
—January 10, 2011 Pericdic Report {Qciober 1, 2010, through December 31, 2010)ci e, --...Mandatory

Termination Report (Candidate wil no lenger accept contributions or make campaign Rﬂqu'{?ﬂ lo terminate resorting
Sxpendiiures and has no cutstanding campaign debt obligsticn)  obligations

iMPOﬂTANT
17 Pre-Election raports are mancatory, even if no contributions or expenditures have oceurred. In such case, the candidata
shall submit a repart Indicating »g» (Zero) for total amount of reported contribytions and expenditures during this period.

{2} Until a Candidate files x Termination Report, annual and parfodic reperts must sl ba filed in accordance with Miss. Code
Ann. § 23-15-807 (1) (i1} and {ii).

(3 The recaiving authority must be in actual receipt of the required reports hy 5:09 p-m. on the reporting day, If the deadfline
falls on 2 waekend ur g heliday, the office must be in actual raceipt of the required reporis by 5:00 p.nt. an the first working
day before the deadline, Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ftamized + Non-itemized = This Period Calendar

Year-To-Date
Total amount of contributions 5!@@&7‘-1&3‘&5 £ Ba § ]I{p foa A $ 85. 295 g

; 5
Total amount of disbursements § 1’, EEM'?_}.!. 5 ;3 ﬂ&*f 535 5 2 -’+ 5@?‘.-@{
Total amount of cash on hand 1 3{? 796G J
Iceﬂw ﬂu‘s and fo jf best of my knowledge and belief it is frue, accurate, gnd complate,
wé- i~ 1D
Signatufe of Director or Treasurer Date

Autharity: Refer io Miss, Code Ann. §23-15-801 (1972) at. seq. for statuiory raquirements,
Penalties: Failure to syibmit Faauired reponts, or Failure to submit T#poris in sceordance with stalutary deadiines, or fallyre fo submit valld reports shair
resultin fines of $50 per day andior prosecutien in sgcordance with Miss. Code An, §8 23-15-811 and 813 {1972).

WS 39208 or fax 1o 6D1-159- 1498 ©r 601-S75-2819,

I SEND TO: T Candidases ‘or Aidlewide, Sr2te distonct, MUt Loumly and 5l lepislative oMces Sre TS ey Fom 10 Secralaey of Siete, Siectons Efvigrary, @, O Box 13E, Jpciaon
[ 2 Candidales for Sourtywitle and county district OFfices shacld return forms to thalr cownty Cimyit Glork,

505 9110




Nov.18. 2010 G:47PM  SHOEMAKE & SLACKLEDGE, PLLC No.lBd8 P, 3
P
Name of Candidate or Committee Av Fledd- %M\ gnﬂ"f\. JLR:E ‘ of : 5_

Reporting period__ 1D 3&" i) through __ A=\ 3 .j

ITEMIZED RECEIPTS

A Source: JCor fion P O
pora OPAC Olindividual Joan Date | Amount of each
0 Other (piease Mo, Day, Y, receint
= specify) | ¥ Y030 | this period _
DAY 6 1257 1|98
Mailing Address QL\H Mﬂk{ =il _D | c:;z E‘Qﬂ_bﬁ
25 ¥ 18 i |®
City, State, Zip Code 3
CRUWv. NS 2G Y39, ~
HName of Emplo;rer {Required) =
o i P
Oecupation (R
pation ( eq‘i‘:L Aggregate | §
B. Source: EICOrpor‘htmn 0 Pac -Exrndividual O Loan —aar-todate
Date | Amount of each
0 Oth I Ma, receipt
- er (pleass specify) {Ma,, Day, Year) this period
P Creabe Lot | ¥ g
mmmm“ (-“l‘\(';.\ Lond — : O 0
0 B. 1oy ——p
Tity, su-..,z.p Code $
MEDYVea JAT 34 15 o
Nama of Epployer (Required) -
i sl i}
Desupation {Reguired
n {Regquingd) Aggmg-;te 5
ear-to-gdat
C.Source: [ Corporatien 0 PAGC 9!,Lnd?vidual U Loan * =
Data | Armount of each
D Other (please specify) (Mo., Day, Year) receipt
o — this pearigd
_é:” D Sheemdke I AE NI <0
Mai Adg} -3 C & J_L — 3 —Q_Q-_-ﬁ._
£ 19§ - -
Tily, Stale, Zip Code Cocm nocr \1 K ——
Collls_ nAy A6\4s% —
Narme of Employ r (Reguired) o
Y S
o i i
coupat ﬂzg:qumﬂ Aggregate | g
O year-to-date
D, Sourca: DCorparaﬁ 0 PAC  Adndividual O Loan
Data Amount of each
- U Other {please specify) {Me., Day, Year) receipt
Full nama Ciig pertod
- Bl D .ibﬁrﬁgg o 1 43 $
Mailing ‘?5"“ J-L = ‘L—)T' 4 VD
O By 79y it |8
City, State, Zip Code
(23 o 1 I3
Narna of Employer equired) =
= Sed R N
tion (Requt
coupation | ;qurr:-di Aggregate 5
ol e b Py y!EaI"-tﬂ-datﬁ

5504.05




Nov.76. 2010 B5:47PM  SKOEMAKE & SLACKLEDGE, PLLC

Name of Candidata or Committee

ITEMIZED

A Seurce: O Corporation EPACM:HJHH:‘ C:-Loan

No 1638 P. 4

Reporting period_ { D 2d -1y through _ \\-\3 _;q
RECEIPTS

_,i Armount of ©agh

Date
receipt
O Othar (please specify) (MO" Day, Year) ,l this peguc‘,
F'L.flnafﬂl: - " —j—}—‘r D3 1O |' s vy
lﬁhﬂ?‘ = — u—.ﬂ“
Mailin .I.ddrts: ; 5 q
i )
EI.Q.A 'S Fv Deya Y P e
City, State, T Cods 5
!
SOWvy g 2648 - e —
Name of Empl r (Reguirad) B
Sell i .
Occupation {Reguirpd! Agpregate L
s i e, yEar-tosdate
E. Source: OCorparation [ PAC Individual p Loan Dt | Ampunt of pach
! ata | ° . ’
i receint
O Othar {please specify) — {Mo., Day, Year) J this pegod
Full '$ o
I (Y4
Ec*r'\\-. Se et _ — 'cL‘le' Qﬁf_?
Malling Address
!
D Elne. 8ga —fectes :
Chy, State, Zip Codg j 5
/
y ——
Name of Emplo r {Required) | 5
Seel — — |
Ef;umhwl {Reguired) Aggregals . -7
(\&.oe. O P{;.,rl("} year—to-dats
C. Sourga: ‘:Curporatlon O PAC g individyal C Loan B | Amount of pach
e q
t
L Other (plesse spacify) I Mo., Day, Year) f fh;:;.aelgod
Full nare 318 =
__Bosbere ¥ H-c.rf_-,'j_ L1 93¢ 50 o
5

Muillng Addresz

PO RBx 12249 —
City, State, Zip Cw- 5
f /
(L s Af 364a% e .
Mame of Empioyaer (Requirad) / / b3
Ta - —
Octupation {Reguired) Aggregate s
0 2 TR year—to-date
O. Bource: O Corparatibn [ PAG ﬂ’!ndividuai J Lean Biata Amount of each R
b recaipt
0 Other {pieaszg Spocify) . (Ma., Dzy, Year) this pefiod
Full ngme 2
ud_AA Sesci, L1037 10s 5 pia
Moliing Address
KJ_ v ) ) f__ I r s
City, State, Zip Cods B
15 MS 39193 —I1__]s
Nzma of EH‘II:I|0‘,I'I.|" {Reguired)/
| st l__|§
Occupation (Required) Aggragate 5
8 year—to dase

5804-05




Noy.:b

2010 5:45PM  SHOEMAKE & BLACKLEDGE, PLLC

Name of Candidate or Committes ‘f—()

/O r;-j_lﬁ

Reporting period — . through

~— M3
ITEMIZED RECEIPTS

—
A Bourea: morwraﬁcr OPAC 11 Individyal C Loan

G Other [plezss specify)

Ell Mg
}E!;igﬂg lérgr ?\., gg,!siumf
Mailing Address

l

Date r Amount of gach
Mo, Day, Year} | receipt

; this Period
f_éf [ C_Q_QO %

. ]
Ly Q Serolry N — i .
City, State, Zip Code § ; / [ g
ek 359 e T |
Name of Employer [fa red) ' / E
Octupation (Required) Aggregate 3
| year-todate
B. Source: @Corporation ¢ PAG D Individua! 0 | oan Bk | Amount of sach
o receipt
d Dthar (pleasa specify} (Mo., Day, Year) ] this period

E_PWL\ E. C{)r\ﬁ*\flnr}‘l(\hf’hh(_.h\ﬂ"k?zg}i—ﬂ__

[* ey

L Mo

T

Mailing Addr%’ / / 5
16 = —_
-..It;r, State, Zip Gode ¢ / { $
| 7 vl f % — T
Nams of Emiglayer {Requirad) / / r $
Cccupation {Required) Adggregate . s —J
yYear-to-data
C. Sourca: O Corporation o PAC Ebig_dfvidua! L Lean Date [ Amaunt of gach
3 ;
| recaipt
O Otker (please speciy) {Mo., Day, Year) | this penod
Full
2570 |* pso,
&N '.EH{—' wad.g —U D7 5 m
Mailing Address J
City, State, Zip Coge / f
Cﬁa\n_g AMVY 26448 e -
Name of Employer {Required) / p 5
o ———— —
Occupation (Reuuired} Aggregate [ g !
A v 8 Dy r“]" yaar—to-daty |
D. Source: € Corporation [ pAQ O Individual 3 Loan Data [ Amount of each
racejpt
T Other {please specify) —_— {Ma., Day, Year) | this period
Full name |
b\ Aoy 867 s 250 ¢o
Mziling Address T
N — |3
Tity, S:nle Zip Code . J o
— 0L AAST 20,0 — it s
Name of Employertrequired) ;o , s

Cooupation {Required)

 —

Agg-%ata | 5
year—io-date

5504-03




Lo )

No.1835 P.

o 40 A an J|
Nov.16. 2000 5H:48PM SHOEMAKE & aLACKLEDGE, PLLC LP
R Page of
Name of Candidate or Committes "S‘D E\"Ed‘
Reporting periad 0’}“""‘\& through l = 3 ) )
A Source: O Corporation [ RAC Mdiwluuql T Loan Data il Amn::lﬂte?;teach
O Other (please spacify) {Meo., Day, Year) | this period
Full namg ' [3
eﬂ‘g._.,{lﬂ e A.( J'i"—(}—f)'— ! ;50‘%
Maiiing Address | &
—f__i = |
City. State, Tin GCode ; / IS
w5 pAS LGN R ==t S
Name of Emplayer (R guirgd) = ’ i
Qccupalion (Required) Agaregats 5 7
N> IR T vasr-to-date ]
B. Seurce; O Corporation a FAC Rﬂdiv!dual 0 Loan Dats Amount of each
recaipt
G Other (please specify) {Mo., Day, Yaar) this period
Full nameg

—
a-etl--p\\t \adachy _Lil_Q_S‘Q: 3%\1‘“{)

Malling Address

—_i__]®
Clity, State, Zip Code ; / -: 3
1 |
Coltus, MS 3QNay s — | _—
Name of Employer (Reguirad) | %
—_— "
Ceougation {Required) Aggregats |3
il year-lo-gdalp
C.Source: O Corporation 0 PAG %di\fiduaf 8 Lean Dat ' Amount of each
e [ :
; | repeipt
C Other (pleass spacify) (Mo., Day, Year) ] this period
Full name D) | .
M el JO |
£ Er‘\i: (BP{‘uL_: — | 509 o)
Mailing Address ; / |8
S g =l
City, State, Zip Cods / ; L
GuCosct AL 2G50~ = — -
Name of Employel (Requirad) / ! ]
— Tlx —_——
Lecupation (Requirad) Aggregate $
&-l(.,h‘ year—to-data

D. Source: [plorparation [ FAC 5 Individual 0 Loan

Date ] Amount of sach
MS., Day. Y | receipt

O Gther (please specify) {Mo., Day, ear) [ thiz period
Ful e -
Sl len Wators T AL/ G%g |s AQoa vo
Malling Address / / [ 3
City, Spate, 210 Code

CRICES s 30404 i3

Nama of Employar (Required) / ; $
Occupation (Required) Aggregate [ "

e yesr-to-date

550405




: oLl e 1838 P. 7
Nov.16. 2010 5:487Y  SHOEMAXE & BLACKLEDGE, PLLG e

Faga }
Name of Candidate or Committee “‘{3 E\‘Qd: bﬁLUsﬂ! &&ﬁ
) O- 24

Reporting pariod —Q through l! 3.1 Loy
ITEMIZED RECEIPTS

A Bource:  Norporation [ PAG Clndividual O Loan Date | Amount of sach
receipt
G Othar (please specify) (M., Day, Year) this perigd
Full na
Ry Yhfns “Cove . JL0% g ¢ 300 .¢q
Malling Addrgss ] s

PaB< Roo — =l |

City, Statw, Tip Code

[ f E
Uit 1AS 36\o% T
Name of Employar iReguired) | L
A st =i
Oceupation | Required) Aggragals 5 '
year—to-dats
B. Seurce: OCorporstion 5 Pac W& Individual . 0 Loan Dt J Amount of egch
e . receipt

G Other {please specify} — (M., Day, Yaar) . this periog

Full narme, o% &
¢ D
B\ Cee d Pot;_{: Lo 3{}& o

Maiilng Ad ﬁw s /

D Bx 34 ——
City, Stat Stale, Zip Coge 4 / |' 5

22 MN\S 34, =ty
Name of Emgloyer (Raquireg) ' / [ s
)

Qccupation (Requireg ) Aggregate -1

T~ year-{o-date

C.Source: O Carporation 0 PAC  C individual o Lean i | Amount of ezch
e

racaipt
T Other (please specify) "I (Mo, Day, Year) this pericd
Full namg f ; | 5
“;'!'aHing Addrass i J 5
City, Stats, Zip Code i f |5
Wame of Employer {Fequired) 7 P b
Cezupation (Reguirad) Aggregate z
yYear-to-data
D. Source: O Corporation 0 PAC @ Individual C Loan Dat Amount of aaeh
2 .
receipt
O Other {please specify) . (Mo., Day, Year) | this pariod
Full n o
il Ame I ‘n — .,s
Maiiing Addrass -
b N (Y I || 3
City. State, Zip Gode / / g o

Mame of Employer (Raquired)

—=te 1%
s

Cetupation (Required) Aggregats £
_ yoar-io-dare

5804-05




Nov.16. 201¢ 5:49PM  SHOEMAKE & BLACKLEDGE, BLLC

No.1838 P. §
Page l of g
Name of Candidate or Committen :kD g‘ﬁt‘j“ bﬂu_,uz'__ g?\w "\-t\:,-k_!z

1Q a1 o through _ |- _jq

ITEMIZED DISBURSEMENTS

Reporting periad

A. Fuil Date Arngunt of each
' OC e C.D ) _'_I'_,M - {Mo., Day, Year) dishursement this pariod
Malling Addrese! L | 5
' ——
18 183/ 10 85 Dy
City, State, 2ip Code , ;
Purpgse of Disbursement (Qptional) Aggregate 3
Year-to-tata
B, Ful| Date Amount of each
- { i~ 'P g S0 {Mo., Day, Year)'| disbursement thie period
Mailing Addruss ' TS L]
it
__ =201 51 &5
City, State, Zip Code 1
Purposs of Disbursemant {Optional) Aggregate 3
Year-to-date
. Full namas Date Amount of each
B C Olacing - {Mo., Day, Year) | disbursement this period
Mailing Adddens - 0 a‘_ 5
L0324 1 536.0g
City, Stats, Zip Cods ;o 3
Purpoge of Disbursement {Optional) Aggregata 5
Yearto-date
O, Full pame Data Amount of each
Pe.s A t"k.n el b {Ma., Day, Year) | disbursement this pariod
Mailing Address . 5
N gsnis [° yg, 50
Eim State, Zip Code / 3
Purpose of Disbursement (Optional) Aggregata §
Year-{o-date
E. Full name Date Amount of each
W (o Rafras (Mo, Day, Year) | disbursement this period
ﬁailing Address . 5 3
10 /mg G530, 54
City, State, Zip Cods = ;o s
Furpose of Dishursement (Qptionai) "Apgregate §
Yearto-data
F. Full name Date Amount of each
L p A - {Mo., Day, Year) | disbursement this period
Maiiing Address 5
AD 13 1 83650
Gity, State, Zip Code b
Purpose of Gisbursement (Optional) Aggregate ]
Year-to-date

5504.06




Nov.16. 2010 5:49PY SHOEMAXE & BLACKLEDGE, 2LLC ] o f '
L age E{‘: [}
Name of Candidate or Committse Ele b ( M.';'

Reporting periog !g- B B ~Iy through = 3
ITEMIZED DISBURSEMENTS

A Full ngms . I Date A
"MMQQ:_QM (Ma., Day, Year)
Mafling Addressg

disbursemant thig pariod
)
1050 |* 4 0
—- 0y
I's
1

Purpose of Disbursement [Optina) Aggregate | § J

— —_—
City, State, Zip Coge

e

Year-to-date

B. Full pamg

Date Amount of pach
AV, A 'E (Me,, Day, Year)'| disbursement this pariad
Mafling Addrass £
L I AST v |
h — | Hya oz
City, State, Zip Coge / b3

Pumpces of Dishursem ent [Opticnar) Aggregate 3

Year-fo-dats
C. Full nama Datg Amouni of sach
.\mnt A LQ.“ | LA BAL A {Mo., Day, Year) disbursement thig period
Maillng Addrksg L S
Lo 2810 3500
City, State, Zip Coge p ; §

Aggragate 3
Yoar-to-date

Purpats of Disy Lreament (Optiong))

D. Full name Date ' Amount of sach
vl e (Mo., Day, Year) clsbursement this periog
Malling Agdress o 5
YO0 ]
LO31/)¢ 545
City, State, Zig Cogs lL P 5
i ]
Purpose of Disbursement {Cptionaly Aggragate 5
Yearso-date
E. Full name Data Ameunt of sach
C.? o‘}d\"’. ! E:_ {Mo., Day, Year} disburserment this period
Mailing Addregs 5

City, State, Zip Coda

Y D M0 0y
8

/ /

— e

Puraese of Disbursemen: {Optienal)

‘Aggregate 3 !

Yeardo-dats
F. Full name Data Amount of each
{Mo,, Day, Yeaar) l disbursemant this peripd
’u'h_iling Addrass

VL) S
C clecss =D 20009
City, State, Zip Code & B

el /*—-—m— ¢ et
Purpose of Disbursemenuﬂptiunal} Aggrega!e 5
Yeartc-date

350406




- : 10
¢ . o G , PLLC NQ']EBV P
Nov.16. 2010 h:43PH SHOEMALE & BLACKLEDGE . 5 .

Name of Candidate or Committes E_I-?-.-_‘i- D S‘fvﬂwﬂ'ﬂjb

Reporting pericd J G- (B through “_ii:ﬂ_'ﬁ;
ITEMIZED DISBURSEMENTS

A. Full namg

Date Amount of sach
- M A e {Mo., Day, Year) ‘ disbursement this pering
Mailing Asdrass . . | S
U O il
LRV 1e " 26m 44
Lity, State, Zip Codg ; ; g

Purpose of Disburzament {Optionaly

Agaregate 3
Yaar-to-date

E. Full name Date Amount of each
N AL 04\!\__‘ On t oS {Ma., Day, Year) | dishursament this period
Mailing Address S Li/psr ¥
LR |7 939 s
City, Stats, Zip Code ¥

; ]
i !

—_—
Furpese of Disburgement (Dptioral) Aggregata hY

Your-to-date

. Full mame Date Amount of sach
" | {Mo., Day, Year) disbtrsement this period

Malling Addrens 3

W71y Qa op
E_:y. Stats, Zip Code 3

S
Purpose of Disbursemant {Optionay) Aggregate 3

Year-to-dats

D. Full name

Pate Amount of each
mﬂﬂ &E i ’: Ol {Mo., Day, Year) disbursement this period
Making Address

LB oy on
City, State, Zip Code ; / | § o

e e

Purposs of Disbursement (Optioral) Aggragats 3

Yeartodate

E. Fuil ngme _ Date Amount of sach
E I!E..ﬂ-#ré"\ 3) Eg ;& \ Ag ,L.*- (Mo., Day, Year) disbursement this period
Mailing Address g -

, 5
Lo 1280
3

City, State, Zip Coda

Furoase of Disbursement (Optional) "Aggregats 3

Yearto-date

Date Amourt of sach
; Q,.( c_‘allbn_l— {Mo., Day, Yeusr) disbursement thig period

Mailing Addresa 3 o

570 :
—— 1 liD.vy

F. Full name

City, Slate, Zip Code

Putpose of Disbursement {Optional) Aggregate §

Year-to-date

5504-05




: L No. 1833 P. 1)
' X B 9GE, ?LLC
Nov.i6. 2010 5:49PM  SHOEMAXE & BLACKLEDGE, 7L

v Pags cf
Name of Candidats or Committes iE }ﬁfd bﬁ SO g\ﬁ w-«a}(_(
Reporting periad \P"?}.- s B through ) -1 5. [Fa
ITEMIZED DISBURSEMENTS
) FUH‘E?E !KRE [J\ e {ﬁﬂ- (Mo., g:;?vear} r dishti;r::hﬁ:;rufrrﬁ:cp’:r—od
Mailing sddryss

e g0
3

!

City, State, Lip Cods

Furposs of Disbursemeni (Cptipnal) Aggregate 3

Year-to-date

B, Fs ! name Datg Armount of each
1Mo, ; {Mo,, Day, Year) tdisbursernent this period
Mailing Addbesy - 3
05710 | geenm B
City, State, Zip Code 5

Purpose of Disbursement {Optional) Aggregate 3

Year-to-date

Ly Full s Date Amount of each
hﬂ""m (Mo, Day, Year) disburgement thig period
Mailing Address ~iey | §

TERA SN g 20673

E'f;',-.. Stalw, Zip Code ; ; 8 -
Purpose of Disbursemerr {Optionah Aggranate $
Year-to-date

D. fFull name Date Amount of each

{Mo., Day, Year) | disbursement this paried
Mailing Address ] \ " 5 |

/ § [;I

= (238 14

City, Stata, Zip Code /

r— —

Purposs of Disbursement {Optionai) Aggregats s

Yaar-to-date

E. Full name ) Date Amount of sach
o : {Mo., Day, Year) | disbursement thig pericd
Mailing Addrass -

I g E"T Teba
5

City, State, Zig Code

— —-.I-—-_
Pursose of Distursemen; {Uptiorai) "Apgregate 3

Year-to-date
F. Full name Cate Armount of each

{T 1 5 Pmk- 'b-r.:-{;u (Mo., Bay, Year) | disbursement this period
Mailing Addrens ’ 3
A1
_ ] )M Wi i 2 75 -

City, State, Zip Code ; b3
Purpose af-lnishur;emq-nr (Optianal)

Aggregats =
Year-to-date

$804-05




Nov.i6. 201C 5:50PM  SHOEMAKE & SLACKLEDGE, PLLC

Pane Q S—— of
Name of Candidate or Committee ¥ el Oaie SA o eaky

Reporting peried Y

through __ 1I=13-1Q

ITEMIZED DISBURSEMENTS

e Date Amount of sach
it At ~_-L;_-= | (Mo, Day, Year) Sdisbursen-mam this pering
) AR "HT :
— /4 3 4, aQoy
Lity, State, Zip Cods ) 5
i

Purposs of Disbursament [Qptionai)

Aggrogate 3
Year-to-daie

B, Full name
[ AP Y

Date Amount of each
{Mo., Day, Year) disbursemant this veriod

Mailing Address

INAEYITE 108, (3

.C'Ti'_;, Stale, Zip Code

;
Y A—,‘-.-u-

FPurpoze of Disbursemant {Optionan

Aggregate 3
Yaar-to.date

C. full mame

Lo Q8o Cuy Coveps

Date Amount of each
{Mo., Day, Yaar) dishursement this period

Mailing Address

Loageio|® EET T

Clty, Stste, Zip Code

$

—_——

Furpose of Disburssmant {Optional}

Agdregate 3
Yeardo-date

0. Bl name

Data Amount of aach
{Mo., Day, Year) | disbursament thig periad

Mailing Addroas

}”l‘}—“‘m ) A% a5

City, Sigte, Zip Code

Purposs of Distisrsemeant {Cotiorai)

Aggregate 5
Year-to-date

E. Full namea

865 pad

Dats Amount of sach
{Mo., Day, Year) disbursement this period

Mailing Addrags

3
i\
D210 1" Lo O
City, State, Zip Cogle ; /
Purpose of Disburssment {Optionaj} Aggregate b
Yeario-date
F.Full name Date Amaunt of each
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